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Executive Summary 


The Pregnancy Risk Assessment Monitoring System (PRAMS) is a collaborative project 
between the U.S. Centers for Disease Control and Prevention (CDC) and state health 
departments. The PRAMS survey is an ongoing, population-based survey of mothers who 
delivered a live infant within the past year. Mothers are selected at random to participate in the 
survey and the results are generalizable to the population of all Missouri resident mothers of live- 
born infants in each calendar year. States participating in PRAMS together represent 78% of all 
U.S. live births each year. 


Results from PRAMS are used to advance understanding of maternal behavior how it relates to 
both positive and negative pregnancy outcomes. Missouri PRAMS consistently provides 
evidence-based support to monitor trends in health indicators, identify high-risk groups, assist in 
program planning and evaluation and many other applications. Data from PRAMS are regularly 
used as benchmarks from which to validate other data sources, and are often included in 
independent research of emerging maternal and infant health issues. 


The following is a comprehensive report of results from the Phase 6 (2009-2011) Missouri 
PRAMS survey. The topics presented were selected for their relevance to current concerns in 
maternal and infant health. Missouri PRAMS had a total of 4,153 respondents for 2009-2011, 
with an aggregated weighted response rate of 71.6%. 


Key PRAMS Findings for 2009-2011: 


Pre-pregnancy 
> Pre-pregnancy Insurance status: Nearly one in six Missouri mothers (16.6%) reported 
Medicaid health coverage before pregnancy, and approximately one-fourth (26.1%) had 
no health insurance. 


> Unintended pregnancy: About 45% of births were from unintended pregnancies. 
> Multivitamin use: More than half of mothers (55.7%) took no multivitamins or prenatal 
vitamins at all before pregnancy. About one-third (35.6%) took a multivitamin containing 
folate (folic acid) at least four times per week before pregnancy. 
> Obesity: Overall, 26.8% of Missouri mothers were obese when they became pregnant. 
Pregnancy 
> Prenatal care: Nearly one in five mothers (18.9%) reported that they did not receive 


prenatal care during their first trimester. 


> Physical violence: Overall, 3.1% of mothers reported being physically abused by their 
husband or partner during pregnancy. 


Postpartum 
> Breastfeeding: About three-fourths (77.7%) of mothers initiated breastfeeding. 
Half of all mothers (50.0%) continued to breastfeed beyond eight weeks. 


>» Infant sleep position and location: Nearly three-fourths of mothers (74.2%) reported 
placing their infants to sleep on their backs. Most (80.8%) do not co-sleep with their 
infants. 


> Postpartum depression: Approximately 13% of mothers (13.2%) had symptoms of 
postpartum depression. Approximately half as many mothers who experienced adequate 
prenatal care reported symptoms of postpartum depression, compared to mothers who 
had inadequate prenatal care (11.5% and 21.3%, respectively). 


Alcohol and Tobacco Use 
> Tobacco: Although 18.1% of mothers reported smoking tobacco during the last three 
months of pregnancy, 42.7% reported they quit during their pregnancies. Mothers 
enrolled in WIC were among those most likely to stop smoking during pregnancy 
(58.5%). 


> Alcohol: Over half of mothers reported drinking alcohol during the last three months 
before becoming pregnant. During the last three months of pregnancy, 5.1% of mothers 
consumed alcohol. 


Oral Health 
> Overall, 48.3% of mothers had their teeth cleaned within one year of becoming pregnant, 
and 37.7% had their teeth cleaned during pregnancy. Nearly half of mothers reported they 
needed to see a dentist for a problem during their pregnancies but did not do so (43.5%). 
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The Pregnancy Risk Assessment Monitoring System (PRAMS) is a collaborative project 
between the U.S. Centers for Disease Control and Prevention (CDC) and the Missouri 
Department of Health and Senior Services (DHSS). 


The PRAMS project utilizes an ongoing, population-based and representative survey designed to 
identify and monitor select maternal experiences, attitudes and behaviors that occur before, 
during and shortly after pregnancy among women delivering a live-born infant. The PRAMS 
survey provides unique information that may be combined with data from other sources, such as 
birth certificates, to obtain a more complete picture of the health and well-being of Missouri 
infants and mothers. Results from PRAMS are used to improve understanding of maternal 
behavior and how it relates to both positive and negative pregnancy outcomes. The PRAMS 
project provides empirical data that are used to monitor trends in health indicators, identify high- 
risk groups, assist in program planning and evaluation, and shape public health policy 
development. Data from PRAMS are also used as benchmarks for the validation of other data 
sources, and are often included in independent research of emerging maternal and infant health 
issues. 


The PRAMS project began in 1987 as part of the CDC effort to reduce infant mortality and low 
birth weight. The program has been expanded in recent years to support the CDC’s Safe 
Motherhood Initiative for the promotion of healthy pregnancies and delivery of healthy infants. 
Currently, 40 states and New York City participate in PRAMS. Missouri became a CDC 
PRAMS participant in 2006 and began data collection in 2007. States participating in PRAMS 
now represent 78% of all U.S. live births each year. 


The following is a comprehensive report of results from the Phase 6 (2009-2011) Missouri 
PRAMS survey. A variety of topics are addressed, including pregnancy intention, folic acid 
consumption and awareness, prenatal care, alcohol and tobacco use, maternal stress, 
breastfeeding, postpartum depression and participation in the Special Supplemental Nutrition 
Program for Women, Infants and Children (WIC). 


A number of PRAMS indicators are compatible with the Healthy People 2020' objectives (HP 
2020), the set of health objectives for the nation that will guide prevention efforts for the next 

five years. Compatibility between PRAMS and HP 2020 objectives allows the comparison of 

Missouri’s maternal and infant health indicators with national objectives and provides data as 

benchmarks for measuring progress towards HP 2020. 


Missouri PRAMS had a total of 4,153 respondents for 2009-2011, with an aggregated weighted 
response rate of 71.6%. Overall, the sample population characteristics are representative of the 
corresponding Missouri population. The sample consisted of White, non-Hispanic mothers 
(76.9%), Black, non-Hispanic mothers (14.2%), Hispanic mothers (5.5%) and mothers of Other 
races, which aggregates mothers who self-reported as Asian, Native Hawaiian or Pacific 
Islander, American Indian or Alaskan Native (5.0% total). Most mothers were between the ages 
of 20 and 29 years (57.6%), followed by those 30 years old and older (31.4%) and under 20 
years old (10.6%). A majority of mothers had a high school education or at least some college 
experience (56.9%). Approximately 17% had less than a high school education. More than half 
of mothers were married (58.8%), and overall, 51.1% were enrolled in Medicaid at some time 


10 


before, during or after pregnancy. About three fourths of the respondents resided in an urban 
setting (74.6%), 23.8% of mothers had annual household income less than $10,000 and 32.5% 
had household income above $50,000. Table 1 shows summary statistics for the 2009-2011 
PRAMS sample, in comparison with statewide estimates. 


Table 1. Maternal Characteristics, Missouri PRAMS, 2009-2011 


Characteristic Samplen Weighted n Weighted % State % 
Overall 4,153 219,523 100.0 ve 
Age (Years) 
Under 20 years old 389 22,520 10.3 10.1 
20-29 years old 2,441 128,116 58.4 57.6 
30 years old or older 1,322 68,886 31.4 31.6 
Education level 
Less than high school 635 37,424 17,2 16.9 
High school or equivalent 1,046 55,852 25.6 26.2 
More than high school 2,448 124,797 epee 56.9 
Race/ethnicity 
White, non-Hispanic 3,003 168,609 76.9 79.7 
Black, non-Hispanic 503 31,109 14.2 15.2 
Hispanic 144 9,071 4.1 5.0 
Other 197 10,576 4.8 5.0 
Marital status 
Married 2,592 129,003 58.8 59.6 
Unmarried 1,558 90,429 41.2 40.3 
Residence 
Urban 2,900 163,852 74.6 64.5 
Rural 1253 55,761 25.4 35.4 
Insurance status 
Medicaid 2,072 109,435 50.1 46.5 
Non-Medicaid 2,062 109,047 49.9 53.9 
Household income 
Less than $10,000 902 50,330 23.8 8.6 
$10,000 to $14,999 378 19,355 9.1 4.8 
$15,000 to $19,999 278 14,687 6.9 4.9 
$20,000 to $24,999 290 15,633 7.4 5.2 
$25,000 to $34,999 415 20,676 9.8 9.5 
$35,000 to $49,999 455 22,241 10.5 13.0 
$50,000 or more 1,283 68,909 34.5 53.6 


** There were 231,636 live births registered in Missouri, for 2009-2011. 
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Limitations 

Although the PRAMS survey is carefully structured to be generalizable (statistically 
representative) for all mothers who gave birth to live infants each year in their respective states, 
it is important to note that many pregnancies do not end in live births, and that PRAMS data 
should not be assumed to be generalizable for all women who were pregnant during the survey 
period (regardless of pregnancy outcome), or for all Missouri women in general. 


Results in tables are presented with 95% statistical confidence limits (CL). Confidence limits 
represent the upper and lower bounds of the range in which 95% of results would be expected to 
fall, if the test were repeated many times. They do not represent the range of 95% certainty about 
the “true” population value. Although statistically significant difference is often inferred 
whenever confidence intervals between two statistics do not overlap, significance and non- 
significance are not noted in this report. Such comparisons can serve as rough, “rule-of-thumb” 
tests for statistical significance, but they can be misleading when confidence intervals are wide 
or statistics with very different sample sizes are compared. It is more important to consider 
relative sizes (wider/narrower) of confidence intervals when making comparisons, because they 
indicate precision—the repeatability or reproducibility of the statistic. 
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Obesity 

Pre-pregnancy weight is an important predictor of adverse pregnancy outcomes. Mothers who 
are obese before pregnancy (BMI of 30 or higher) have an increased risk of hypertensive 
disorders (preeclampsia), diabetes, delivery of a macrosomic (high birthweight) infant, caesarean 
section, pre-term birth, failure to initiate breastfeeding, shorter duration of breastfeeding and 
numerous other adverse birth outcomes.” Children of obese mothers have an increased risk for 
childhood obesity and childhood metabolic syndrome, a group of risk factors associated with 
early development of type 2 diabetes and cardiovascular disease.*” 


Missouri PRAMS shows 26.8% of mothers were obese before pregnancy, for 2009-2011, with 
higher percentages among Black, non-Hispanic mothers (35.4%), unmarried mothers (29.2%) 
and mothers on WIC during pregnancy (32.1%) (Table 2). 


Underweight women (adult BMI less than 18.5) are more likely than normal-weight women 
(BMI 18.5-24.9) to have a low birthweight baby or preterm delivery.° They are not more likely 
to experience other complications during pregnancy. For 2009-2011, Missouri PRAMS shows 
5.3% of mothers were underweight before pregnancy. Underweight women were most 
commonly under 20 years old (9.5%), had not completed high school (8.2%) or unmarried 
(7.2%). 
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Table 2. Prevalence of obesity prior to pregnancy, by selected socioeconomic groups, 
Missouri PRAMS, 2009-2011 


pak aici Lower 95% CL Upper 95% CL 
Overall 26.8 25.2 28.4 
Maternal age 
Age <20 17.8 13.5 23.0 
Age 20-29 27.3 25.2 29.5 
Age 30+ 28.8 25.9 31.8 
Maternal education 
Less than high school 27.2 23,0 31.9 
High school or equivalent 29.7 26.4 eel 
More than high school 25.4 23.4 27.5 
Maternal race/ethnicity 
White, non-Hispanic 25.6 23.9 27.4 
Black, non-Hispanic 35.4 30.2 41.0 
Hispanic 23.5 15.6 33.7 
Other, non-Hispanic 23.3 16.9 31.0 
Marital status 
Married 25.1 23.2 27.1 
Other 29.2 26.5 ga, 
Household income 
$50,000 or more 24.6 719 28.3 
$35,000 to $49,999 23.0 18.4 28.3 
$25,000 to $34,999 997 26.5 39.6 
$20,000 to $24,999 27.2 21.4 Cees 
$15,000 to $19,999 26.6 21.7 32.1 
$10,000 to $14,999 21.6 17.3 26.5 
Less than $10,000 17.6 15.3 20.2 
WIC participation 
On WIC during pregnancy oe 29.6 34.8 
Not on WIC during pregnancy 2a, 20.1 24.3 
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Pregnancy Intention 

Compared to women with intended pregnancies, women who have unintended pregnancies are 
more likely to delay prenatal care, continue adverse behaviors into pregnancy (such as smoking 
and drinking), and to have adverse outcomes, including premature birth and postpartum 
depression.’ Overall, for 2009-2011, 45.2% of mothers reported that their pregnancies were 
unintended. Proportions of mothers who had unintended pregnancies were highest among Black, 
non-Hispanic mothers (70.5%), those less than 20 years old (79.2%), unmarried (70.1%), and 
those on Medicaid prior to pregnancy (72%) (Figure 1). 


Figure 1. Pregnancy not intended, by selected socioeconomic groups, 
Missouri PRAMS, 2009-2011 
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Conversely, 46.1% of Missouri mothers responded that they were trying to become pregnant, 
with the highest proportions among mothers who were 30 years old or older, White, non- 
Hispanic, had household income of $50,000 or more, or who had at least high school education 
(Figure 2). 


Figure 2. Mothers who were trying to get pregnant at the time they conceived, 
by selected socioeconomic groups, Missouri PRAMS, 2009-2011 
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Contraceptive Use at Time of Pregnancy 

Among women who did not intend to become pregnant, 49.4% reported they were using some 
method of contraception when they became pregnant. The proportions were similar among 
socioeconomic groups by race and ethnicity (slightly more than 49% for each group), except 
among Hispanic women (35.0%) (Table 3). 


Table 3. Mothers who were using some form of contraception when they became 
pregnant, by selected socioeconomic groups, Missouri PRAMS, 2009-2011 


Weighted 
percent response Lower95% CL Upper 95% CL 
Overall 45.7 43.2 48.3 
Maternal age 
Under 20 years old 48.2 41.3 55.1 
20-29 years old 48.6 45.0 52.2 
30 years and older 49.7 43.5 56.0 
Maternal race/ethnicity 
White, non-Hispanic 49.4 46.1 52.6 
Black, non-Hispanic 49.3 42.5 56.1 
Hispanic 35.0 23.1. 49.0 
Other non-Hispanic 49.6 36.1 63.1 
Maternal education 
Less than high school 42.7 36.9 48.8 
High school or equivalent 45.0 40.0 50.0 
More than high school ob. 50.9 09.2 
Household income 
Less than $10,000 45.2 40.4 50.1 
$10,000 to $14,999 45.5 37.8 53.4 
$15,000 to $19,999 45.5 36.0 50.3 
$20,000 to $24,999 48.5 38.9 58.2 
$25,000 to $34,999 56.6 47.3 65.4 
$35,000 to $49,999 sale 41.4 61.8 
$50,000 or more 55.2 48.1 62.1 
Marital status 
Married 50.8 46.5 55.2 
Other 47.4 43.8 51.1 
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Reasons for not using contraception are many and often uniquely personal. However, some are 
relatively common. Most commonly reported by mothers, for 2009-2011, was that they did not 
mind getting pregnant at the time (39.1%), followed by the belief that they could not get 
pregnant at the time (26.4%), and husband or partner refusing to use contraceptives (21.2%) 
(Figure 3). 


Figure 3. Reasons for not using contraceptives at the time of pregnancy, 
Missouri PRAMS, 2009-2011 


Didn't mind getting pregnant 


Thought | couldn't get pregnant at the time 


Husband/partner didn't want to use 
contraceptive 


Thought partner or | was sterile 


Experienced side-effects with contraceptive 


Had problems getting contraceptive 
All other reasons 


0 10 20 30 40 50 60 70 80 90 100 
Percent 


Prenatal Multivitamin Use 

Taking multivitamins containing folic acid before conception and during the first six weeks of 
pregnancy reduces the risk of babies being born with neural tube defects, such as spina bifida 
(open spine) and anencephaly (open skull).® To help prevent such defects, the U.S. Preventive 
Services Task Force recommends that all women of childbearing age consume 400p¢ to 800pg 
(micrograms, equal to 0.4 to 0.8 milligrams) of folic acid daily.” 
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Table 4. Multivitamin use at least 4 times weekly, prior to pregnancy, 
by selected socioeconomic groups, Missouri PRAMS, 2009-2011 


Weighted 
percent Lower 95% CL Upper 95% CL 
response 
Overall 35.6 che, Bi 
Maternal age 
Age <20 14.6 10.8 19.5 
Age 20-29 oi2 29.1 33.5 
Age 30+ 50.5 47.4 Se ay 
Maternal education 
Less than high school 18.6 15.2 22,5 
High school or equivalent 20.8 18.0 23.8 
More than high school 47.5 45.2 49.8 
Maternal race/ethnicity 
White, non-Hispanic 38.4 36.5 40.3 
Black, non-Hispanic 21.0 16.9 25.8 
Hispanic 29.6 21.4 39.3 
Other, non-Hispanic 38.4 30.8 46.7 
Marital status 
Married 48.5 46.2 50.7 
Other 17.3 15.1. 19.7 
Household income 
Less than $10,000 17.7 14.9 21.0 
$10,000 to $14,999 15.5 11.7 96.3 
$15,000 to $19,999 47 18.3 30.3 
$20,000 to $24,999 44 16.1 979 
$25,000 to $34,999 33.2 28.1 38.7 
$35,000 to $49,999 37.9 32.8 43.2 
$50,000 or more 60.8 57.7 63.8 
Pregnancy intention 
Unintended 18.7 16.6 20.9 


Intended 49.8 47.4 52.2 
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Missouri PRAMS data for 2009-2011 show 35.6% of mothers reported that they took prenatal 
vitamins containing folic acid at least four times per week prior to pregnancy (Table 4), although 
75.6% of mothers were aware of the benefits of folic acid (Table 5). Proportions taking folate 
prior to pregnancy were highest among women who were planning to become pregnant, as well 
as those who were married, older, and above $50,000 in family income. 


Table 5. Maternal knowledge of the benefits of folate (folic acid), 
by selected socioeconomic groups, Missouri PRAMS, 2009-2011 


Mi ce Lower 95% CL Upper 95% CL 
Overall viene 74.1 77.4 
Maternal age 
Age <20 54.7 48.5 60.7 
Age 20-29 O12 29.1 33.5 
Age 30+ 50.5 47.4 53.7 
Maternal education 
Less than high school ores, 49.0 58.6 
High school or equivalent 67.1 63.5 70.4 
More than high school 85.8 84.0 87.4 
Maternal race/ethnicity 
White, non-Hispanic ie ial 77.4 80.7 
Black, non-Hispanic 57.9 52.1 63.4 
Hispanic TUF 60.6 79.1 
Other, non-Hispanic 71.6 63.4 78.6 
Marital status 
Married 85.5 83.8 87.1 
Other 61.3 58.3 64.3 
Household income 
Less than $10,000 55.4 51.3 59.4 
$10,000 to $14,999 69.5 63.6 74.8 
$15,000 to $19,999 69.7 62.9 75.2 
$20,000 to $24,999 70,2 63.1 76.5 
$25,000 to $34,999 78.6 73.0 83.1 
$35,000 to $49,999 82.2 77.1 86.3 
$50,000 or more 92.0 90.0 93.6 
Pregnancy intention 
Unintended 61.8 56.1 67.1 
Intended 77.4 75,7 79.0 
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Prenatal Care Utilization 

Adequate prenatal care is determined by identifying the month of pregnancy in which prenatal 
care began and frequency of prenatal care visits during pregnancy, as defined by the Kessner 
Index.'” Under the Kessner Index, “Adequate” prenatal care begins within the first trimester and 
averages one to two additional prenatal visits per month, over the duration of pregnancy (shorter 
pregnancies require fewer visits to be classified as Adequate). “Inadequate” prenatal care is 
defined as having received no prenatal care or starting care in the third trimester, as well as those 
whose care began in the first or second trimester but who received fewer than five visits total, 
over a pregnancy lasting at least 34 weeks (pregnancies shorter than 34 weeks also include the 
number of weeks of gestation). 


Timely and ongoing participation in prenatal care reduces risk of low birth weight and preterm 
delivery, delivery/medical costs, and improves early identification and management of other 
health risks during pregnancy, such as gestational diabetes. 


Missouri PRAMS, for 2009-2011, shows 70.7% of new mothers received Adequate prenatal 
care. Among those less likely to receive adequate prenatal care were the Under-20 age group 
(52.2%), mothers who had not completed high school (49.8%) and Black, non-Hispanic mothers 
(54.6%) (Table 6). Relatively few women overall received Inadequate prenatal care (3.8%), 
although Black, non-Hispanic mothers and mothers who had not completed high school were 
above 10% (10.9% and 10.1%, respectively). 


Late or no prenatal care is an alternate and generally more common measure of the adequacy of 
prenatal care. For 2009-2011, Missouri PRAMS shows the groups most likely to have started 
prenatal care late or not at all as mothers less than 20 years old (34.8%), Black, non-Hispanic 
mothers (32.6%), mothers with income below $15,000 per year and mothers who were not 
married (31.5%). Mothers with unintended pregnancies and young mothers under 20 years of age 
were significantly more likely to participate in the WIC program than those over 30 years and 
older (Table 7). 
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Table 6. Mothers who received “Adequate” and “Inadequate” prenatal care, based on 
Kessner Index, by selected socioeconomic groups, Missouri PRAMS, 2009-2011 


PercentAdequate Percent Inadequate 


Prenatal Care Prenatal Care 
Overall FOF 3.0 
Maternal age 
Under 20 years old 52.2 7.4 
20-29 years old 70.6 4.2 
30 years and older 76.8 2.0 
Maternal race/ethnicity 
White, non-Hispanic 74,2 23 
Black, non-Hispanic 54.6 10.9 
Hispanic 64.5 5.0 
Other non-Hispanic 67.9 6.5 
Maternal education 
Less than high school 49.8 10.1 
High school or equivalent 68.0 4.4 
More than high school 78.4 Re; 
Household Income 
Less than $10,000 54.5 6.8 
$10,000 to $14,999 62.1 5.5 
$15,000 to $19,999 71.8 3.6 
$20,000 to $24,999 61.8 4.2 
$25,000 to $34,999 72.0 2.5 
$35,000 to $49,999 79.5 io 
$50,000 or more 85.1 1.0 


23 


Table 7. Women who began prenatal care late or never, by selected socioeconomic 
groups, Missouri PRAMS, 2009-2011 


Weighted 
percent response Lower95% CL Upper 95% CL 
Overall 18.9 75 20.5 
Maternal age 
Under 20 years 34.8 29.1 41.0 
20-29 years 20.6 18.6 22.7 
30 years and older 10.9 9.0 13.0 
Maternal race/ethnicity 
White, non-Hispanic 15.9 14.4 17.5 
Black, non-Hispanic 32.6 27.4 38.2 
Hispanic 26.2 18.3 36.1 
Other non-Hispanic 21.6 15.3 29.5 
Maternal education 
Less than high school 34.9 30.4 39.8 
High school or equivalent 25.3 271 28.8 
More than high school 11.5 10.0 13.1 
Household Income 
Less than $10,000 329 29,1 36.9 
$10,000 to $14,999 3.7 270 che ae) 
$15,000 to $19,999 23.3 V7 30.0 
$20,000 to $24,999 25.4 19.6 32.3 
$25,000 to $34,999 16.0 12.1 20.9 
$35,000 to $49,999 14.0 10.3 18.7 
$50,000 or more 4.7 3.5 6.2 
WIC participation 
On WIC during pregnancy 26.5 24.0 29.1 
Not on WIC during pregnancy 12.5 10.9 14.3 
Marital status 
Married 10.2 8.9 PLZ 
Other 31,5 28.7 34.5 
Pregnancy intention 
Intended 10.6 a 12.3 
Unintended 28.9 26.3 31.6 


* indicates 95% confidence limits (CL) 
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Barriers to Prenatal Care 

It is recommended that women begin prenatal care as soon as possible after they think they may 
be pregnant. Adequate prenatal care helps to ensure a healthy pregnancy and improves birth 
outcomes, and for 2009-2011, most women reported they were able to begin prenatal care as 
early as they wanted (81.4%). However, nearly one in five (18.6%) experienced one or more 
barriers that kept them from getting early prenatal care. Mothers with household income below 
$15,000, or who were under 20 years old most often reported they had not been able to start 
prenatal care as early as wanted. Black, non-Hispanic, Hispanic and Other, non-Hispanic 
mothers delayed prenatal care slightly less often, but still substantially more than White, non- 
Hispanic mothers (Figure 4). 


Figure 4. Delayed start of prenatal care, by selected socioeconomic groups, 
Missouri PRAMS, 2009-2011 
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The most common reasons given for delayed prenatal care were the inability to get an 
appointment as early as wanted (42.9%), followed by being unaware of pregnancy (38.8%) and 
not having a Medicaid card (34.7%) (Figure 5). 


Figure 5. Common reasons for delay of prenatal care, Missouri PRAMS, 2009-2011 
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No child care 
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Content of Prenatal Care 

In addition to physical examinations and biometric evaluations such as blood pressure, height 
and weight, it is generally recommended that prenatal care include discussions of smoking and 
drinking alcohol during pregnancy, medicines that are safe to take during pregnancy, what to do 
about depression, what to do if labor starts early and several other topics. Figure 6 shows the 13 
topics measured by Missouri PRAMS, in order, from most to least frequently selected. 
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Figure 6. Topics discussed with doctor, nurse or other health care worker 
during prenatal care visits, Missouri PRAMS, 2009-2011 
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WIC Participation During Pregnancy 

The Supplemental Nutrition Program for Women, Infants, and Children (WIC) ’~ provides 
services for pregnant women, new mothers, infants and children up to 5 years of age, based on 
nutritional risk and income eligibility (185% of federal poverty levels, currently $29,101 for a 
pregnant woman who is not married and $36,612 for a family of three). Services included are 
health screening, risk assessment, nutrition education and counseling, breastfeeding promotion 
and referrals to health care. 


11,12 


Among mothers who responded to Missouri PRAMS, for 2009-2011, 46.7% reported 
participating in the WIC program during their recent pregnancy. Participation was highest among 
mothers under 20 years old (83.9%), Black, non-Hispanic mothers (74.4%) and those with less 
than high school education (79.3%) (Table 8). Nearly three times as many unmarried mothers 
participated in WIC as their married counterparts (75.7% and 26.3%, respectively). 


Table 8. Participation in the Supplemental Nutrition Program for Women, Infants, and 
Children (WIC) during pregnancy, by selected socioeconomic groups, 
Missouri PRAMS, 2009-2011 


Weighted percent 
response Lower 95% CL Upper 95% CL 
Overall 46.7 44.9 48.5 
Maternal age 
Under 20 years 83.9 79,1 87.8 
20-29 years 52,2 49.9 54.6 
30 years and older 24.1 21.4 2761 
Maternal race/ethnicity 
White, non-Hispanic 40.4 38.5 42.4 
Black, non-Hispanic 74.4 69.3 79.0 
Hispanic 64.8 55.2 Fos 
Other non-Hispanic 51.3 43.0 59.5 
Maternal education 
Less than high school 793 Zong 82.8 
High school or equivalent 63.8 60.2 67.3 
More than high school 29.1 27.0 OL 
Marital status 
Married 26.3 24.4 28.3 
Other 75,7 73.0 78.3 
Pregnancy intention 
Intended 31.5 29,3 33.9 
Unintended 64.9 62.2 67.6 
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Gestational Diabetes Mellitus (GDM) 

Pregnant women with no history of pre-pregnancy diabetes who develop high blood glucose 
(blood sugar) levels during pregnancy are said to have developed gestational diabetes mellitus, or 
GDM. While GDM symptoms may be mild or not noticeable, they may include blurred vision, 
fatigue, frequent infections, and nausea.'”'*'° Blood sugar usually returns to normal after 
delivery, although the mother’s risk is increased for preeclampsia and other adverse health 
conditions throughout the pregnancy. The baby will be more likely to be macrosomic (large for 
gestational age), which can lead to birth injuries and increase the need for Caesarian section. 
Other risks for the infant and mother include increased risk for obesity and cardiovascular issues, 
and the development of type 2 diabetes later in life. Gestational diabetes is generally manageable 
with diet and exercise, although a small percentage of women with gestational may require 
medication or insulin. 


Overall, 7.2% of Missouri mothers reported being diagnosed with GDM during pregnancy. 
Those who were 30 years old or older were significantly more likely to report GDM diagnoses 
(10.8%), in contrast to the 20-29 and under 20 age groups (5.7% and 4.0%, respectively). 
Hispanic and Other/non-Hispanic mothers reported diagnoses of GDM more than twice as often 
as White/non-Hispanic and Black/non-Hispanic mothers (Figure 7). 


Figure 7. Mothers diagnosed with gestational diabetes mellitus (GDM) during pregnancy, 
by selected socioeconomic groups, Missouri PRAMS, 2009-2011 
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Stressful Life Events 

Experiences that most people would consider stressful are fundamental to the life course model 
for health development, which recognizes that early life experiences are part of a cumulative, 
sum-total of individual health.'®'” Stress experienced by a pregnant mother is passed along to the 
developing fetus and contributes to her baby’s early life programming. That in turn affects the 
baby’s developmental trajectory and potential, as well as adding to the mother’s own health 
trajectory. Stressful experiences affect pregnancy outcomes directly and indirectly, and have 
been associated with higher levels of depression, obstetric complications, and preterm labor. 


Among the maternal stressors measured by PRAMS, for 2009-2011, the most common were 
moving to a new address (37.8%), having a close family member who went to the hospital due to 
illness (26.5%), having bills that could not be paid (25.7%) and arguing with husband or partner 
more than usual (25.7%). Perhaps surprisingly, nearly one mother in five (19.2%) had 
experienced the death of someone close to her during her pregnancy (Figure 8). 


Figure 8. Stressful life events experienced during pregnancy, Missouri PRAMS, 2009-2011 
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Dental Care 

Seeking dental care such as teeth cleaning during pregnancy is known to improve the health of 
the mother and reduce adverse pregnancy outcomes. There is evidence that untreated 
inflammation can result in increased risk of preterm labor.'®!° Overall, for 2009-2011, 48.3% of 
mothers reported having their teeth cleaned within the 12 months prior to becoming pregnant, 
and 37.7% reported having their teeth cleaned during pregnancy. Relatively few mothers (7.6%) 
reported never having had their teeth cleaned. 


Nearly half of mothers who felt they needed to see a dentist for a problem during their 
pregnancies did not do so (43.5%). In general, there was no significant difference among 
mothers by age, race, education and income level. Unmarried mothers and those enrolled in 
prenatal Medicaid were less likely to seek dental care (Figure 9). 


Figure 9. Mothers who needed to see a dentist for a problem during pregnancy, but did 
not do so, by selected socioeconomic groups, Missouri PRAMS, 2009-2011 
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* Hispanic percentage not available, due to small numbers of respondents. 
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Postpartum Check-up 

The postpartum examination is an important medical examination that is recommended to occur 
about six weeks after delivering a baby, to assess recovery and health status. The checkup 
typically includes discussion of any problems that may have occurred during pregnancy, physical 
and biometric checks for elevated blood pressure and diabetes, discussions of postpartum 
depression symptoms, and other concerns. For 2009-2011, 91.4% of new mothers had a 
postpartum checkup. Figure 10 shows percentages of mothers who had a postpartum check-up, 
by selected demographic groups. 


Figure 10. Postpartum check-up, by selected socioeconomic groups, Missouri PRAMS, 2009-2011 
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Breastfeeding 

Breastfeeding is recommended for all mothers unless they are unable to do so.*’ Human milk is 
the ideal nutrition for most infants and it also provides antibodies which provide protection from 
infections. Mothers also benefit from breastfeeding by increased bonding with their infant, 
saving money, and increased rate of weight loss during the postpartum period. The American 
Academy of Pediatrics recommends that babies be breastfed exclusively for six months, and in 
combination with the gradual introduction of solid food for at least one year. 


Overall, for 2009-2011, 77.7% of mothers reported that they had initiated breastfeeding, and half 
of all mothers continued to breastfeed at eight weeks (Figure 11). Several groups had lower 
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proportions, including mothers under 20 years old (64.9%), those who had less than a high 
school education (59.7%), Black, non-Hispanic mothers (65.5%), mothers who were not married 
(66.9%), women who were on Medicaid at delivery (67.3%) or WIC (68.5%), and mothers with 
income less than $10,000 per year (63.3%) (Table 9). 


Table 9. Breastfeeding initiation, by selected socioeconomic groups, Missouri PRAMS, 


2009-2011 
Phatacanshé Weighted Lower 95% Upper 95% 
percent response CL CL 
Overall Tie 76.1 79.2 
Maternal age 
Age <20 64.9 58.6 70.7 
Age 20-29 77.1 75.0 79.1 
Age 30+ 82.9 80.3 85.2 
Maternal education 
Less than high school ao7 54.9 64.4 
High school or equivalent 70.7 67.2 74.0 
More than high school 86.3 84.6 87.8 
Maternal race/ethnicity 
White, non-Hispanic 78.5 76.8 80.1 
Black, non-Hispanic 65.5 59.9 70.8 
Hispanic 89.4 81.9 94.0 
Other non-Hispanic 90.5 83.6 94.6 
Marital status 
Married 85.2 83.5 86.7 
Other 66.9 63.9 69.8 
Insurance Status 
Medicaid 67.3 64.7 69.8 
No Medicaid 88.0 86.3 89.6 
WIC participation 
On WIC during pregnancy 68.5 65.8 710 
Not on WIC during pregnancy 86.1 84.2 87.7 
Household Income 
Less than $10,000 63.3 59.3 67.2 
$10,000 to $14,999 rae 65.7 77.0 
$15,000 to $19,999 71,9 64.6 77.4 
$20,000 to $24,999 75.2 68.4 81.0 
$25,000 to $34,999 76.2 70.9 80.7 
$35,000 to $49,999 88.5 84.6 91.5 
$50,000 or more 88.9 86.8 90.8 
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Characievistic Weighted Lower 95% Upper 95% 
percent response CL CL 
Pregnancy intention 
Unintended 62.1 56.4 67.4 
Intended 79.5 77.8 81.0 
Parity 
No previous live births 82.3 80.0 84.5 
Previous live births 74,2 72.0 76.3 
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Figure 11. Proportions of mothers who ever breastfed, and who were breastfeeding at 4 
weeks and 8 weeks after birth, Missouri PRAMS, 2009-2011 


Postpartum Depression 

Postpartum depression (PPD) can cause a new mother to feel down, depressed, hopeless, and to 
take little interest or pleasure in her usual activities. It often persists for weeks or months if 
untreated. While postpartum depression can affect any new mother, younger moms and those 
with a history of depression and/or poor social support are at particular risk.” 


Overall, for 2009-2011, 13.2% of mothers reported that they had experienced symptoms of PPD, 
such as feeling down, depressed, sad, or hopeless after childbirth. Those least affected were 
mothers 30 years old and older (10.2%), those with at least a high school diploma (9.7%) or 
household income higher than $50,000 (7.1%). Black, non-Hispanic mothers were considerably 
more likely than White, non-Hispanic mothers to experience symptoms of postpartum depression 
(17.2% and 12.4%, respectively). The sharpest differences were apparent between mothers who 
experienced adequate or inadequate prenatal care (11.5% and 21.3%, respectively), and mothers 
whose deliveries were paid by Medicaid, or not (18.0% and 8.4%, respectively) (Table 10). 
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Table 10. Mothers who experienced symptoms of postpartum depression (PPD), 
by selected socioeconomic groups, Missouri PRAMS, 2009-2011 


Weighted percent response Lower 95% CL Upper 95% CL 
Overall 13,2 12.0 14.5 
Maternal age 


Under 20 years 15.2 11.4 20.1 
20-29 years 14.5 12.8 16.3 
30 years and older 10.2 8.4 122 
Maternal race/ethnicity 
White, non-Hispanic 12.4 11.2 13.8 
Black, non-Hispanic 17.2 13.3 22.0 
Hispanic 12.0 6.5 21.3 
Other non-Hispanic 14.9 9.6 22.4 
Maternal education 
Less than high school 17.6 14.3 21.5 
High school or equivalent 18.2 15.4 21.4 
More than high school 9.7 8.4 LZ 
Household Income 
Less than $10,000 19.6 16.6 23.0 
$10,000 to $14,999 18.3 14.0 23.6 
$15,000 to $19,999 14.0 oF 19.7 
$20,000 to $24,999 14.8 10.4 20.7 
$25,000 to $34,999 16.0 12.0 21.1 
$35,000 to $49,999 9.9 7A 13.8 
$50,000 or more 7.1 5.6 8.9 
Prenatal care 
Adequate prenatal care 11.5 10,2 13.0 
Intermediate prenatal care 15.5 23 19.3 
Inadequate prenatal care 21.3 14.0 31.0 
Unknown prenatal care 18.9 14.7 24.0 
Health coverage 
Pre-pregnancy health coverage LFA, 14.5 20.0 
No pre-pregnancy health coverage 11.7 10.4 13.2 
Insurance status 
non-Medicaid delivery 8.4 Tel 5.9 
Medicaid delivery 18.0 16.1 20.2 
Pregnancy intention 
Wanted to be pregnant sooner 9.6 7.4 122 
Wanted to be pregnant later 15.8 13.6 18.4 
Wanted to be pregnant at the time 8.8 Za 10.7 
Did not want to be pregnant 23.8 19.3 28.8 
Husband/partner said 
he didn’t want pregnancy 24.0 19.6 30.8 
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Infant Sleep Position 

The American Academy of Pediatrics recommends that infants should be placed to sleep on their 
backs, among several other recommendations for safe infant sleep, including using a firm sleep 
surface, keeping soft objects and loose or heavy bedding out of the crib, and not sharing a bed 
between infants and adults.” The recommendations were developed to reduce occurrences of 
sudden unexplained infant death (SUID). 


Overall, 74.2% of the mothers reported placing their infants on their backs to sleep, which is near 
the Healthy People 2020 target of 75.9%. In contrast, 24.0% of mothers reported that they most 
often place their infant down to sleep on the side (12.0%) or stomach (12.0%) (Figure 12). 


Safe sleep practices vary by race, ethnicity, income, education and mother’s age, but education 
and factors associated with it, such as mother’s age and income level, show the highest 


percentages of safe sleep practices (Figures 13, 14). 


Figure 12. Prevalence of infant sleep position, Missouri PRAMS, 2009-2011 


Stomach Multiple Positions 
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Figure 13. Mothers who placed their infants to sleep on their backs, 
by selected socioeconomic groups, Missouri PRAMS, 2009-2011 
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Figure 14. Percent of mothers who reported co-sleeping with infant “Rarely” or “Never,” 
by selected socioeconomic groups, Missouri PRAMS, 2009-2011 
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Infant Co-Sleeping 

The American Academy of Pediatrics recommends against bed-sharing/co-sleeping, due to the 
danger of infants being suffocated or injured by an adult, other children or inappropriate bedding. 
However, many mothers choose to sleep with their babies for personal and cultural reasons. 
There is evidence that co-sleeping enhances bonding between mother and infant and it makes 
breastfeeding easier, which may help extend the period mothers continue breastfeeding.” The 
practice varies considerably by race and ethnicity, with 14.9% of White/ non-Hispanic mothers 
reporting they co-sleep with their infants either “Always” or “Often/almost always” (Figure 15). 
In contrast, 37.4% of Black/ non-Hispanic mothers, 25.3% of Hispanic mothers and 30.3% of 
Other/non-Hispanic mothers responded with “Always” or “Often/almost always.” 


Figure 15. Mothers who reported co-sleeping with their infant, by race and ethnicity, 
Missouri PRAMS, 2009-2011 
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Maternal Alcohol Consumption 

Alcohol use during pregnancy is associated with higher incidence of birth defects, vision or 
hearing problems, low birth weight and preterm birth, learning disabilities and fetal alcohol 
spectrum disorders, including the more specific fetal alcohol syndrome.” 


For 2009-2011, 70.8% of Missouri PRAMS respondents reported consuming alcohol sometime 
in the two years prior to becoming pregnant, and 58.9% reported drinking during the last three 
months before becoming pregnant. Only 5.1% of mothers reported consuming alcohol during the 
last three months of pregnancy (Figure 16). Those who reported relatively higher rates of 
drinking during the last three months of pregnancy were White, non-Hispanic (5.6%) and 
Hispanic (8.3%) mothers. Black, non-Hispanic mothers were among the least likely to drink 
during the last three months of pregnancy (2.3%), as were young mothers under 20 years old 
(1.4%) and, generally, those with lower education and income levels. The highest levels of 
drinking during the last three months of pregnancy were among mothers over 30 years old and 
those with household income of $50,000 or more (Table 11). 


Maternal Tobacco Use 

Smoking during pregnancy causes preventable and irreversible damage to the fetus and results in 
infant morbidity and mortality. Smoking prior to pregnancy can cause a reduction in fertility and 
conception, while smoking during pregnancy can cause maternal complications such as placental 
abruption, preterm delivery, and restricted fetal growth and development.” Healthy People 2020 
has set objectives pertaining to smoking during preconception and pregnancy, aiming to reduce 
the number of women smoking prior to pregnancy to 14% and reduce the prevalence of women 
smoking during pregnancy to 1%. 


For Missouri PRAMS, from 2009-2011, approximately the same proportion of women reported 
smoking during the last three months prior to pregnancy as reported having smoked in the past 
year years. About half as many continued to smoke during the last three months of pregnancy 
(18.1%) (Figure 17). Those under 20 years old were most likely to smoke during the last three 
months of pregnancy (22.7%), particularly when compared to mothers over 30 (10.6%) (Table 
12). Higher rates of smoking were more likely for mothers with less than a high school education 
(37.1%) and those with income below $10,000 per year (34.2%) (Table 12). In contrast, 47.2% 
of mothers reported that they quit smoking during their pregnancy. Mothers most likely to have 
stopped smoking during pregnancy were Hispanic (82.8%), those with household income from 
$35,000 to $49,999 (70.7%) or above $50,000 (67.5%) per year, and mothers over 30 years old 
(49.9%). 
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Figure 16. Proportions of mothers who reported drinking alcohol within the past 2 years, 
drinking within the 3 months before becoming pregnant and drinking 
during the last 3 months of pregnancy, Missouri PRAMS, 2009-2011 
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Figure 17. Proportions of mothers smoking during the past 2 years, 3 months before 
pregnancy, during the last 3 months of pregnancy and at the time of survey, 
Missouri PRAMS, 2009-2011 


Smoking during last 2 years, before, during and after 
pregnancy, Missouri PRAMS, 2009-2011 
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Table 11. Proportions of mothers who drank any alcohol during the last 3 months of 
pregnancy, by selected socioeconomic groups, Missouri PRAMS, 2009-2011 


Weighted 
percent response Lower 95% CL Upper 95% CL 
Overall ape 4.4 6.0 
Maternal age 
Under 20 years old 1.4 0.5 4.0 
20-29 years old 4.5 a7 5.6 
30 years and older 7.4 5.9 9.4 
Maternal race/ethnicity 
White, non-Hispanic 5.6 4.7 6.6 
Black, non-Hispanic 25 1.3 4.2 
Hispanic 8.3 4.0 16.4 
Other non-Hispanic 3./ 1.5 8.9 
Maternal education 
Less than high school 2:9 1.6 Biel 
High school or equivalent 3.5 2.4 4.9 
More than high school 6.5 5.4 7.8 
Household income 
Less than $10,000 3.6 2.5 5.1 
$10,000 to $14,999 20 1.5 5.9 
$15,000 to $19,999 4.2 19 8.8 
$20,000 to $24,999 5.0 2.6 9.6 
$25,000 to $34,999 25 13 5.0 
$35,000 to $49,999 4.8 2.9 79 
$50,000 or more 8.5 6.8 10.5 
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Table 12. Proportions of mothers who smoked during the last 3 months of pregnancy, 
by selected socioeconomic groups, Missouri PRAMS, 2009-2011 


Weighted 
percent response Lower 95% CL Upper 95% CL 
Overall 18.1 16.7 19.5 
Maternal age 
Under 20 years old 22,7 18.0 28.3 
20-29 years old 21,2 19.4 23.2 
30 years and older 10.6 a7 12.8 
Maternal race/ethnicity 
White, non-Hispanic 19.1 17.5 20.7 
Black, non-Hispanic 16.6 12.8 21.2 
Hispanic 3.9 157 8.8 
Other non-Hispanic 18.1 12.3 25.8 
Maternal education 
Less than high school 37.1 32.6 41.8 
High school or equivalent eu ey: 24.1 30.5 
More than high school 7.9 6.8 9.3 
Household income 
Less than $10,000 34.2 30.5 38.0 
$10,000 to $14,999 28.9 237 34.8 
$15,000 to $19,999 29.4 233 36.4 
$20,000 to $24,999 20.0 15.1 25.9 
$25,000 to $34,999 16.9 129 22.0 
$35,000 to $49,999 8.3 57 11.9 
$50,000 or more 4.8 3.6 6.4 
WIC participation 
On WIC during pregnancy 28.4 26.0 30.9 
Not on WIC during pregnancy 9.1 Taf 10.6 
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Please mark your answers. Follow the 
directions included with the questions. 
If no directions are presented, check the 
box next to your answer or fill in the 


blanks. Because not all questions will 
apply to everyone, you may be asked to 
skip certain questions. 


BEFORE PREGNANCY 


First, we would like to ask a few questions 
about you and the time before you got 
pregnant with your new baby. 


1. At any time during the 12 months before you 
got pregnant with your new baby, did you do 
any of the following things? For each item, 
circle Y (Yes) if you did it or circle N (No) if 


you did not. 
No Yes 

a. Iwas dieting (changing my eating 

habits) to lose weight ............. IN; ME 
b. Iwas exercising 3 or more days 

OlthesWeekwanenesnr een emer en N Y 
c. Iwas regularly taking prescription 

medicines other than birth control ...N  Y 


d. I visited a health care worker to 
be checked or treated for diabetes....N Y 
e. I visited a health care worker to 
be checked or treated for high 
blood pressure..............-.-4- N Y 
f. I visited a health care worker to 
be checked or treated for depression 


OMANXI Lye ee teen eer neers IN} NE 
g. I talked to a health care worker 
about my family medical history ....N  Y 


h. Ihad my teeth cleaned by a dentist 
or dental hygienist................ N Y 


2. During the month before you got pregnant 
with your new baby, were you covered by 
any of these health insurance plans? 


Check all that apply 


U Health insurance from your job 

or the job of your husband, partner, or 
parents 

Health insurance that you or someone else 
paid for (not from a job) 

Medicaid or MO HealthNet 

TRICARE or other military health care 
Other source(s) —————» Please tell us: 


Ooo oO 


U I did not have any health insurance before 
I got pregnant 


3. During the month before you got pregnant 
with your new baby, how many times a 
week did you take a multivitamin, a 
prenatal vitamin, or a folic acid vitamin? 


U I didn’t take a multivitamin, prenatal 
vitamin, or folic acid vitamin at all 

1 to 3 times a week 

4 to 6 times a week 

Every day of the week 


oowv 


4. Just before you got pregnant with your new 
baby, how much did you weigh? 


Pounds OR Kilos 


5. How tall are you without shoes? 


Feet Inches 


OR Meters 


2 
6. What is your date of birth? 


A il 19 
Ye 


Month Day 


ar 


7. Before you got pregnant with your new 
baby, were you ever told by a doctor, nurse, 
or other health care worker that you had 
Type 1 or Type 2 diabetes? This is not the 
same as gestational diabetes or diabetes that 
starts during pregnancy. 


U No 
O Yes 


8. During the 3 months before you got pregnant 
with your new baby, did you have any of the 
following health problems? For each one, 
circle Y (Yes) if you had the problem or circle 
N (No) if you did not. 


No Yes 
ae SASTHM ARE er pees dae an erro N Y 
b. High blood pressure (hypertension)..N  Y 
c. Anemia (poor blood, low iron)...... N Y 
d. Heart problems.................. N Y 
e. Epilepsy (seizures) ............... N Y 
f. Thyroid problems ................ INGeys 
Oa DEPressionee aay ere ey INS YE 
lke VNC) Sumenton soab hoses Ouest N Y 


9. Before you got pregnant with your new 
baby, did you ever have any other babies 
who were born alive? 


LU No—————»] Go to Question 12 


a Yes 


10. Did the baby born just before your new 
one weigh more than 5 pounds, 8 ounces 
(2.5 kilos) at birth? 


U No 
QO Yes 


11. Was the baby just before your new one born 
more than 3 weeks before his or her due 
date? 


UO No 
U Yes 


The next questions are about the time when 
you got pregnant with your new baby. 


12. Thinking back to just before you got 
pregnant with your new baby, how did you 
feel about becoming pregnant? 


Check one answer 


I wanted to be pregnant sooner 

I wanted to be pregnant later 

I wanted to be pregnant then 

I didn’t want to be pregnant then 
or at any time in the future 


Oouovo 


13. When you got pregnant with your new 
baby, were you trying to get pregnant? 


U) No 


) Yes ——————» | Go to Question 16 


14. When you got pregnant with your new 
baby, were you or your husband or partner 
doing anything to keep from getting 
pregnant? (Some things people do to keep 
from getting pregnant include not having sex 
at certain times [natural family planning or 
rhythm] or withdrawal, and using birth control 
methods such as the pill, condoms, vaginal 
ring, IUD, having their tubes tied, or their 
partner having a vasectomy.) 


O No 
U Yes —___—__» | Go to Question 17 


Go to Question 15 


15. What were your reasons or your husband’s 
or partner’s reasons for not doing anything 
to keep from getting pregnant? 


Check all that apply 


I didn’t mind if I got pregnant 

I thought I could not get pregnant at that 
time 

I had side effects from the birth control 
method I was using 

Thad problems getting birth control when 
I needed it 

I thought my husband or partner or I was 
sterile (could not get pregnant at all) 

My husband or partner didn’t want to use 
anything 

Other x» Please tell us: 


Be ee Se ea ee 


If you were not trying to get pregnant when 
you got pregnant with your new baby, go to 
Question 17. 


16. Did you take any fertility drugs or receive 
any medical procedures from a doctor, 
nurse, or other health care worker to help 
you get pregnant with your new baby? 
(This may include infertility treatments such 
as fertility-enhancing drugs or assisted 
reproductive technology.) 


U No 
OU Yes 
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DURING PREGNANCY 


The next questions are about the prenatal 
care you received during your most recent 
pregnancy. Prenatal care includes visits to 
a doctor, nurse, or other health care worker 
before your baby was born to get checkups 
and advice about pregnancy. (It may help to 
look at the calendar when you answer these 
questions.) 


17. How many weeks or months pregnant were 
you when you were sure you were pregnant? 
(For example, you had a pregnancy test or a 
doctor or nurse said you were pregnant.) 


Weeks OR Months 


Q) I don’t remember 


18. How many weeks or months pregnant were 
you when you had your first visit for 
prenatal care? Do not count a visit that was 
only for a pregnancy test or only for WIC (the 
Special Supplemental Nutrition Program for 
Women, Infants, and Children). 


{ Weeks OR Months 


OQ I ene for Go to Page 4, 
prenata' care | Question 20 


Go to Page 4, Question 19 


4 


19. Did you get prenatal care as early in your 
pregnancy as you wanted? 


UO No 
| U Yes ——————» Go to Question 21 


20. Did any of these things keep you from getting 
prenatal care at all or as early as you 
wanted? For each item, circle T (True) if it 
was a reason that you didn’t get prenatal care 
when you wanted or circle F (False) if it was 
not a reason for you or if something does not 


apply to you. 


True False 

a. Icouldn’t get an appointment 

when I wanted one.............. ee 
b. I didn’t have enough money or 

insurance to pay for my visits ..... we 
c. Ihad no transportation to get to 

the clinic or doctor’s office ....... ip as 
d. The doctor or my health plan 

would not start care as early 

ANS ITAWANIIEG ly oo pe Gao Se SR Oe bo i el 
e. [had too many other things 

TOINLCON ye en er ee res T F 
f. Icouldn’t take time off from work 

OUSCHOO RR ee eee ny eee ere ee Ip el 
g. Ididn’t have my Medicaid or 

MO HealthNet card ............. T F 
h. Ihad no one to take care of my 

(ihn, aww soestomcenonoree eet Ie F 


i. I didn’t know that I was pregnant .. T F 
j. I didn’t want anyone else to know 

I was pregnant ................. ie 
k. Ididn’t want prenatal care........ 4p del 


If you did not go for prenatal care, go to 
Page 6, Question 27. 


21. Where did you go most of the time for your 
prenatal care visits? Do not include visits for 


WIC. 
Check one answer 
OU Hospital clinic 
U Health department clinic 
U Private doctor’s office or HMO clinic 
UO Other > Please tell us: 


22. Did any of these health insurance plans help 
you pay for your prenatal care? 


Check all that apply 


U Health insurance from your job 

or the job of your husband, partner, or 
parents 

Health insurance that you or someone else 
paid for (not from a job) 

Medicaid or MO HealthNet 

TRICARE or other military health care 
Other source(s) —————» Please tell us: 


Oco a 


UI did not have health insurance to help pay 
for my prenatal care 


23. 


During any of your prenatal care visits, did 
a doctor, nurse, or other health care worker 
talk with you about any of the things listed 
below? Please count only discussions, not 
reading materials or videos. For each item, 
circle Y (Yes) if someone talked with you 
about it or circle N (No) if no one talked with 
you about it. 


No Yes 
How smoking during pregnancy 
could affect my baby.............. N Y 
Breastfeeding my baby............ N Y 


How drinking alcohol during 
pregnancy could affect my baby..... N Y 
Using a seat belt during my 


PLC ONAN CV Rete hee eae N Y 
Medicines that are safe to take 

during my pregnancy ............. Inf XE 
How using illegal drugs could 

allechmyibabyee ee eee N Y 
Doing tests to screen for birth defects 

or diseases that runin my family....N Y 


The signs and symptoms of preterm 

labor (labor more than 3 weeks before 
thesbabyas:due) mentees ee eon N Y 
What to do if my labor starts early...N Y 
Getting tested for HIV (the virus 

that causes AIDS) ................ N Y 
What to do if I feel depressed during 

my pregnancy or after my baby 


IS) DORN en eee Cena rear N Y 
Physical abuse to women by their 
husbands or partners.............. N Y 


24. We would like to know how you felt about 


25. 


the prenatal care you got during your most 
recent pregnancy. If you went to more than 
one place for prenatal care, answer for the 
place where you got most of your care. For 
each item, circle Y (Yes) if you were satisfied 
or circle N (No) if you were not satisfied. 


Were you satisfied with— 


No Yes 
The amount of time you had to wait 
after you arrived for your visits ..... N Y 
The amount of time the doctor, 
nurse, or midwife spent with you 
during your visits ................ N Y 
The advice you got on how to take 
CareOlyourselitecse ewes te eee N Y 
The understanding and respect that 
the staff showed toward you as a 
DETSON Ye eta eee Pon NN SPE N Y 


During any of your prenatal care visits, did a 
doctor, nurse, or other health care worker 
ask you— 


No Yes 
How much alcohol you were 
Crinkin Geer nese penr cate ne erent te In YE 
If someone was hurting you 
emotionally or physically .......... N Y 
If you were using illegal drugs 
(marijuana or hash, cocaine, 
CLACK CICS) manne ey eer ne N Y 
If you wanted to be tested for HIV 
(the virus that causes AIDS)........ N Y 
If you planned to use birth control 
after your baby was born .......... N Y 
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26. During any of your prenatal care visits, did a 
doctor, nurse, or other health care worker 
talk with you about how much weight you 
should gain during your pregnancy? 


U No 
UO Yes 


27. At any time during your most recent 
pregnancy or delivery, did you have a test 
for HIV (the virus that causes AIDS)? 


U No 
U) Yes 
U I don’t know 


28. Have you ever heard or read that taking a 
vitamin with folic acid can help prevent 
some birth defects? 


U No 
U) Yes 


29. During your most recent pregnancy, were 
you on WIC (the Special Supplemental 
Nutrition Program for Women, Infants, 
and Children)? 


UW No | Go to Question 31 


ieee Yes 


30. When you went for WIC visits during your 
most recent pregnancy, did you receive 
information on breastfeeding? 


U No 
UO Yes 


31. During your most recent pregnancy, were 
you told by a doctor, nurse, or other health 
care worker that you had gestational 
diabetes (diabetes that started during this 
pregnancy)? 


UW No —————_ > Go to Question 33 


lex Yes 


32. During your most recent pregnancy, when 
you were told that you had gestational 
diabetes, did a doctor, nurse, or other 
health care worker do any of the things 
listed below? For each item, circle Y (Yes) if 
it was done or circle N (No) if it was not done. 


No Yes 

a. Refer you to a nutritionist.......... N Y 
b. Talk to you about the importance 

OMCKETCIS Coupee eines een aerate eer N Y 
c. Talk to you about getting to and 

staying at a healthy weight after 

delivenyern er ase eer err eer ING oY 
d. Suggest that you breastfeed your 

1G WA DAD Vee ee eee Pee ene ee eee N Y 
e. Talk to you about your risk for 

iy pe2diabeteswea ie rea ree N Y 


33. Did you have any of the following problems 


during your most recent pregnancy? For 
each item, circle Y (Yes) if you had the 
problem or circle N (No) if you did not. 


No Yes 

Vaginal bleeding................. N Y 
Kidney or bladder (urinary tract) 

INfECHON Erase ot tata eats N Y 
Severe nausea, vomiting, or 
dehydrationisewsv-tee aire ote rer oe N Y 
Cervix had to be sewn shut 

(cerclage for incompetent cervix)....N Y 


High blood pressure, hypertension 

(including pregnancy-induced 

hypertension [PIH]), preeclampsia, 
ODMLOXEMM Alay ee rae ae eee aes ae N Y 
Problems with the placenta (such as 

abruptio placentae or placenta previa)..N  Y 
Labor pains more than 3 weeks 

before my baby was due (preterm 
Omearlyslabon) yee eee N Y 
Water broke more than 3 weeks 

before my baby was due (premature 


rupture of membranes [PROM])..... N Y 
Thad to have a blood transfusion ....N Y 
I was hurt ina car accident......... IN ey 


34. During your most recent pregnancy, did a 


doctor, nurse, or other health care worker 
try to keep your new baby from being 
born too early by giving you a series of 
weekly shots of a medicine called 
Progesterone, Gestiva® or 17P 

(17 alpha-hydroxyprogesterone)? 


U) No 
UO) Yes 
UI don’t know 


The next questions are about smoking 
cigarettes around the time of pregnancy 
(before, during, and after). 


35. Have you smoked any cigarettes in the past 
2 years? 


U No ——+| Go to Page 8, Question 39 


ie Yes 


36. In the 3 months before you got pregnant, 
how many cigarettes did you smoke on an 
average day? (A pack has 20 cigarettes.) 


41 cigarettes or more 
21 to 40 cigarettes 

11 to 20 cigarettes 

6 to 10 cigarettes 

1 to 5 cigarettes 

Less than 1 cigarette 
I didn’t smoke then 


Ooocoocoudo 


37. In the last 3 months of your pregnancy, 
how many cigarettes did you smoke on an 
average day? (A pack has 20 cigarettes.) 


41 cigarettes or more 
21 to 40 cigarettes 

11 to 20 cigarettes 

6 to 10 cigarettes 

1 to 5 cigarettes 

Less than 1 cigarette 
I didn’t smoke then 


Ooococoowu 


38. How many cigarettes do you smoke on an 
average day now? (A pack has 20 cigarettes.) 


41 cigarettes or more 
21 to 40 cigarettes 

11 to 20 cigarettes 

6 to 10 cigarettes 

1 to 5 cigarettes 
Less than 1 cigarette 
I don’t smoke now 


Ooocouoco 


& 


39. Which of the following statements best 
describes the rules about smoking inside 
your home now? 


U 
U 
U 


Check one answer 


No one is allowed to smoke anywhere 
inside my home 

Smoking is allowed in some rooms or 
at some times 

Smoking is permitted anywhere inside 
my home 


The next questions are about drinking 
alcohol around the time of pregnancy 
(before, during, and after). 


40. Have you had any alcoholic drinks in the 
past 2 years? A drink is | glass of wine, wine 
cooler, can or bottle of beer, shot of liquor, or 
mixed drink. 


a) 


ie 


No————> | Go to Question 43 


Yes 


41a. During the 3 months before you got 
pregnant, how many alcoholic drinks 
did you have in an average week? 


OoOvoooUv 


14 drinks or more a week 
7 to 13 drinks a week 

4 to 6 drinks a week 

1 to 3 drinks a week 

Less than 1 drink a week 
I didn’t drink 


then —————_ | Go to Question 42a 


41b. During the 3 months before you got 
pregnant, how many times did you drink 
4 alcoholic drinks or more in one sitting? 
A sitting is a two hour time span. 


Oooov 


6 or more times 

4 to 5 times 

2 to 3 times 

1 time 

I didn’t have 4 drinks or more 
in | sitting 


42a. During the last 3 months of your pregnancy, 
how many alcoholic drinks did you have in 
an average week? 


| a a 


14 drinks or more a week 

7 to 13 drinks a week 

4 to 6 drinks a week 

1 to 3 drinks a week 

Less than | drink a week 

I didn’t drink 

then ——_____» | Go to Question 43 


42b. During the last 3 months of your pregnancy, 
how many times did you drink 4 alcoholic 
drinks or more in one sitting? A sitting is a 
two hour time span. 


Oooovov 


6 or more times 

4 to 5 times 

2 to 3 times 

1 time 

I didn’t have 4 drinks or more 
in | sitting 


Pregnancy can be a difficult time for some 
women. The next questions are about 
things that may have happened before and 
during your most recent pregnancy. 


43. This question is about things that may have 
happened during the 12 months before your 
new baby was born. For each item, circle 
Y (Yes) if it happened to you or circle N (No) 
if it did not. (It may help to look at the 
calendar when you answer these questions.) 


No Yes 

a. Aclose family member was very sick 

and had to go into the hospital ...... N Y 
b. I got separated or divorced from my 

husband or partner ............... N Y 
c. I moved to a new address.......... Nay? 
d= Ikwasthomelessi eee eee N Y 
e. My husband or partner lost hisjob...N  Y 
f. I lost my job even though I wanted 

to go on working................. N Y 
g. Largued with my husband or partner 

more than usual.................. N Y 
h. My husband or partner said he 

didn’t want me to be pregnant ...... N Y 
i. Thad a lot of bills I couldn’t pay..... NG 
j. Iwas ina physical fight ........... N Y 
k. My husband or partner or I 

WSOP Seo kone oben en eoperoos N Y 
1. Someone very close to me had a 

problem with drinking or drugs ..... N Y 
m. Someone very close to me died ..... N Y 


44. During the 12 months before you got 
pregnant with your new baby, did your 
husband or partner push, hit, slap, kick, 
choke, or physically hurt you in any other 
way? 


U No 
UO) Yes 


45. During your most recent pregnancy, did 
your husband or partner push, hit, slap, 
kick, choke, or physically hurt you in any 
other way? 


U) No 
U) Yes 


The next questions are about your labor 
and delivery. (It may help to look at the 
calendar when you answer these questions.) 


46. When was your baby due? 


ae 
Ye 


Month Day 


ar 


47. When did you go into the hospital to have 
your baby? 


i | 


Month Day Year 
UI didn’t have my baby in a hospital 


10 


48. Wh by born? 
8. When was your baby born AFTER PREGNANCY 


20 : : . 
fl i The next questions are about the time since 
Month Day Year your new baby was born. 


49. When were you discharged from the 51. After your baby was born, was he or she 


hospital after your baby was born? put in an intensive care unit? 
Yes 
Month Day Year UW Idon’t know 


U) I didn’t have my baby in a hospital 
52. After your baby was born, how long did he 


50. Did any of these health insurance plans or she stay in the hospital? 
help you pay for the delivery of your new 
oe yey eanecl Dass U Less than 24 hours (less than 1 day) 
§ U 24 to 48 hours (1 to 2 days) 
Check all that apply O 305 days 
U 6 to 14 days 

UW Health insurance from your job U More than 14 days 

or the job of your husband, partner, or UU My baby was not born in a hospital 

parents UW My baby is 
U Health insurance that you or someone else still in the 

paid for (not from a job) hospital————-y- | Go to Question 55 
Medicaid or MO HealthNet Y 
UW TRICARE or other military health care 53. Is your baby alive now? 
U Other source(s) ————-» Please tell us: 


L) No——+|Go to Page 12, Question 64 


U Yes 
: ie 


I did not have health insurance to help 
pay for my delivery 


54. Is your baby living with you now? 


WU No——+]Go to Page 12, Question 64 


re Yes 


55. Did you ever breastfeed or pump breast 
milk to feed your new baby after delivery, 
even for a short period of time? 


U No 
UO) Yes 


Il 


If you did not breastfeed your new baby, go to 
Question 58b. 


56. Are you currently breastfeeding or feeding 
pumped milk to your new baby? 


UO No 
[ U Yes ——————» |Go to Question 58a 


57. How many weeks or months did you 
breastfeed or pump milk to feed your baby? 


Weeks OR Months 
Q) Less than 1 week 


58a. How old was your new baby the first time 
he or she drank liquids other than breast 
milk (such as formula, water, juice, tea, or 
cow’s milk)? 


Weeks OR Months 


My baby was less than 1 week old 
UU My baby has not had any liquids other 
than breast milk 


58b. How old was your new baby the first time 
he or she ate food (such as baby cereal, 
baby food, or any other food)? 


Weeks OR Months 


My baby was less than 1 week old 
My baby has not eaten any foods 


If your baby is still in the hospital, go to 
Page 12, Question 64. 


59. 


60. 


61. 


62. 


r 


In which one position do you most often lay 
your baby down to sleep now? 


Check one answer | 


On his or her side 
On his or her back 
U On his or her stomach 


How often does your new baby sleep in the 
same bed with you or anyone else? 


Always 
Often 
Sometimes 
Rarely 
Never 


Ooococowv 


Was your new baby seen by a doctor, nurse, 
or other health care worker for a one week 
check-up after he or she was born? 


UO) No 
U) Yes 


Has your new baby had a well-baby 
checkup? (A well-baby checkup is a regular 
health visit for your baby usually at 1, 2, 4, 
and 6 months of age.) 


U No 
U Yes —-»] Go to Page 12, Question 64 


Go to Page 12, Question 63 
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63. Did any of these things keep your baby 
from having a well-baby checkup? 


Check all that apply 


I didn’t have enough money or insurance 
to pay for it 

I had no way to get my baby to the clinic 
or office 

I didn’t have anyone to take care of my 
other children 

I couldn’t get an appointment 

My baby was too sick to go for routine 
care 
Other 


oOo oo oO oO oO 


yx Please tell us: 


64. Are you or your husband or partner doing 
anything vow to keep from getting 
pregnant? (Some things people do to keep 
from getting pregnant include not having sex 
at certain times [natural family planning or 
rhythm] or withdrawal, and using birth control 
methods such as the pill, condoms, vaginal 
ring, IUD, having their tubes tied, or their 
partner having a vasectomy.) 


UO No 
Ir U Yes ——————_» | Go to Question 66 


65. What are your reasons or your husband’s 
or partner’s reasons for not doing anything 
to keep from getting pregnant now? 


Check all that apply 


I am not having sex 

I want to get pregnant 

I don’t want to use birth control 

My husband or partner doesn’t want to 
use anything 

I don’t think I can get pregnant (sterile) 
I can’t pay for birth control 

I am pregnant now 

Other 


Bele igit) 


y»> Please tell us: 


66. Since your new baby was born, have you 
had a postpartum checkup for yourself? 
(A postpartum checkup is the regular checkup 
a woman has about 6 weeks after she gives 
birth.) 


U No 
UO Yes 


67. Below is a list of feelings and experiences 
that women sometimes have after 
childbirth. Read each item to determine 
how well it describes your feelings and 
experiences. Then, write on the line the 
number of the choice that best describes 
how often you have felt or experienced 
things this way since your new baby was 
born. Use the scale when answering: 


1 2} 3 4 5 
Never Rarely Sometimes Often Always 


a. I felt down, depressed, or sad. . . 
bemeelitclahopelessis esate... S 


c. I felt slowed down........... 


OTHER EXPERIENCES 


The next questions are on a variety of 
topics. 


68. During the 3 months before you got 
pregnant with your new baby, how often 
did you participate in any physical activities 
or exercise for 30 minutes or more? (For 
example, walking for exercise, swimming, 
cycling, dancing, or gardening.) 


Less than 1 day per week 

1 to 2 days per week 

3 to 4 days per week 

5 or more days per week 

I was told by a doctor, nurse, or other 
health care worker not to exercise 


Ooocw 


If you did not smoke during the 3 months 
before you got pregnant, go to Question 70. 


If you did not get prenatal care, go to 
Question 70. 


69. Listed below are some things about quitting 
smoking that a doctor, nurse, or other 
health care worker might have done during 
any of your prenatal care visits. For each 
thing, circle Y (Yes) if it applied to you 
during any of your prenatal care visits or 
circle N (No) if it did not. 


During any of your prenatal care visits, 
did a doctor, nurse, or other health care 


worker— 
No Yes 

a. Spend time with you discussing 

how to quit smoking.............. N Y 
b. Suggest that you set a specific date 

to stop smoking.................. N Y 
c. Suggest you attend a class or 

program to stop smoking .......... INE NE 
d. Provide you with booklets, videos, 

or other materials to help you quit 

smoking on yourown............. IN 
e. Refer you to counseling for help 

MUI WINNS oo kone okosemwoeney oot IN NE 
f. Ask if a family member or friend 

would support your decision to quit..N Y 
g. Refer you to a national or state 

CUIHING Be erie nee ere eererye IN NE 
h. Recommend using nicotine gum..... INE” X¢ 
i. Recommend using a nicotine patth..N Y 


j. Prescribe a nicotine nasal spray 
or nicotine inhaler................ N 
k. Prescribe a pill like Zyban® 
(also known as Wellbutrin® or 
Bupropion®) or Chantix® 
(also known as Varenicline) 
to help you quit.................. N Y 


1 
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70. During your most recent pregnancy, did a 
doctor, nurse, or other health care worker 
tell you that you had a urinary tract 
infection (UTD, a sexually transmitted 
disease (STD), or any vaginal infection, 
including bacterial vaginosis or Group B 
Strep (Beta Strep)? 


U No ——————_ > | Go to Question 72 


eee Yes 


71. What infection or disease were you told that 
you had? 


Check all that apply 
Genital warts (HPV) 
Herpes 
Chlamydia 
Gonorrhea 
Pelvic inflammatory disease (PID) 
Syphilis 


Group B Strep (Beta Strep) 

Bacterial vaginosis 

Trichomoniasis (Trich) 

Yeast infections 

Urinary tract infection (UTI) 

Other ——————————__» Please tell us: 


OOOKOOCKCOCOOCD 


72. This question is about the care of your teeth 
during your most recent pregnancy. For each 
item, circle Y (Yes) if it is true or circle N (No) 
if it is not true. 


No Yes 
a. I needed to see a dentist for 
AsPTODIEM Weert eure remem een ans N Y 
b. I went to a dentist or dental clinic....N  Y 
c. Adental or other health care worker 


talked with me about how to care 
for my teeth and gums ............ N Y 


14 


73. Have you ever had your teeth cleaned by a 
dentist or dental hygienist? 


YQ No——__» | Go to Question 75 


le Yes 


74, Did you have your teeth cleaned by a dentist 
or dental hygienist during the time periods 
listed below? For each time period, circle Y 
(Yes) if you had your teeth cleaned then or 
circle N (No) if you did not have your teeth 
cleaned then. 


No Yes 
a. During my most recent pregnancy...N Y 
b. After my most recent pregnancy..... N Y 


75. Since your new baby was born, have you 
asked for help for depression from a doctor, 
nurse, or other health care worker? 


U) No 
U) Yes 


The last questions are about the time 


during the 12 months before your new baby 
was born. 


76. During the 12 months before your new baby 
was born, what was your yearly total 
household income before taxes? Include 
your income, your husband’s or partner’s 
income, and any other income you may have 
received. (All information will be kept private 
and will not affect any services you are now 
getting.) 


Less than $10,000 
$10,000 to $14,999 
$15,000 to $19,999 
$20,000 to $24,999 
$25,000 to $34,999 
$35,000 to $49,999 
$50,000 or more 


Oooocoo 


77. During the 12 months before your new baby 
was born, how many people, including 
yourself, depended on this income? 


____ People 


78. What is today’s date? 


i | 


Month Day Year 
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